Form approved

. . " FORM LM-30 Office of Management

U.8. Department of Labor
and Budget

Office of Labor-Management
Washingion G 20210 LABOR ORGANIZATION OFFICER AND No. 12150788
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amerded. Fajlure to comply may result in criminal prosecution, fines, o+ ¢ivil penaities as provided by 2@@@@“% [E

For Qfﬁcial Use Only

K;':."_ ,
E
G,',-, e

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. | AUG 19 Zﬂ%

r 1. File Number U - -H/t/—7 yé 2. Fiscal Year Covered From:
ell/ &l (_‘)L{ | Through: llg_/,‘iﬂ /Q;JCZQ
3. Name and addiess of persen filling. 4. Name, file number, and eccress of labor organization, ]
Name | JOhn . . EI:!.C.J;[.IQP].E’?.QP._,_.._ e -..-_._’ {.Paintexs “15"1'1@ Gouncil #3 q:
Labor Crganization File Numnber L@DP?? 5 7
P.D. Box, Bldg., Room No., ifany 1 " "} P.0. Box, Building and Room Number, it anyt o T
sweet {9907 %. 62nd street . 1l Sweet{ 9907 | 62nd Street . |
Gy | Raytowm . Cty | _Raytown _ -~ e |
~ o ZIP Codde + 4 state | Missourd | ziPcodera 64133 ]

State [ Missouri -~ 1T

5. Pesition in labor organization, Fr EFQSI T "}i‘.rt r S -rft‘ t;ivé T
__buginass prepsertatime

Enter appropriata data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the excluslons set forth in the fnstructona):

Al )
monetary value from an employer whose employees your organization represents oris actively seaking ta represent
T?.a. Nature of Interest, Transaction, or Ingome.

, Held an interest [n, engaged in transactions (including loans) with, or derived income or.other: economic benefit of 7
6. Name and address nf Employer (including trade name, if any).

oy | Rayrown = 0 T T .

siate |  Missouri 1 ZPCaev4 64133 ) a

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicabie penaities of the law, that alt of the information

. S i .
subrmiited in this report {including the information contalred in any accempartying documents), has been examined by the signatory and is. to the best of the
undersigned's kno ge and belief, true, correct, and complete. (See the section on penaliies in the instructions }

sges | \/Z«w\ on LY | sl 35BS ©
‘// " Pate Telephone Number
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Name of Persen Fiing  John C. Tompson Fle Number U-

B. Held an interest In or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or vtherwise dealing with the business
of an employer ‘whese employees your labor orgenization represents oris aclively seeking fo represent, cr
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your laber organization or with a trus: in which your lzabor organization Is interasted.

8. Name and adcress of Business (including trade name, if any). 9. Business deals with:

Neme, Arnmold, Newbold, Winter & Jackson = .1
;1 a, Labor Organization

Trade Neme, ifeny: | ... __...___ 4|
. - X i b, Trust

P.0. Box, Bldg., Room No., ffany |08 " o .0 oot o -

e e e — — _ B f:_[ ¢. Employer
Street| 1125 Grand; Sta, 1600 .
City Kansé"é”(lifty T T T ]
state | Missourd ... .. jzPcedera | 64196%_‘“{
10. Jf 9.b. or 9.c. is checked give trust or employer's 1ame. Ti.2. Nature of such dealing. e

[

Name } Pal_ntg'rs District Counci’ #3 Pension, s 1
Health & Walfare & Apprentlcashipfraining Fund

i

'

|

l’""‘"

Trade Name, Fany: |
P.O. Box, Bidg., Room No,, ffany | 05 - 0 s " [ : - Funds Attormey
street, 3100 Broadway, Ste. 805 ‘ N ——— e
11.b. Approximate doliar velue cf such dealing. r 150,000.00 B
. r - N e
city ke Kansas C:Lty, S nmen s e e e -j 12.a; Nature of interest held o Income received. . _’
State | Missourd . . . .. .| ZPCederd; 64111 _j|! |
|
;
- NONE
e
233 fe
i2.b, Amc_:unt.
C. Reciived from any emplayer (other than an employer coversd under parts A and B abgve) "
or from any fabor rela:xonsconsuﬂantto an employa any payment ofnmey or omerwhg of vajue.
13.2. Name and address of Employer or Labor Relations Consultznt 14.a. Nature of paymen: i
{indluding trade name, if any). (AT R IR T
wame! T T ) o :
Trade Name, if any: b I
P.Q, Box, Bidg., Room Mo, if any ; T ' - -'_ J !
Sireet
oy L L L. N |
State . ‘ 2P Code + 4 o
t4.b. Amount of payment.
13.b s Ine Business an Employer ' or Conselient ?

e LM-30 {20C3)
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Name of Person Filing John C. Tomspon J Fite Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor grganization or with a trust In which your labor organization Is interested.

T ———— e

9. Business deals with:

8. Name and adcress of Business {including trade rame, if any).

Neme,, Wilson MeShdne 10 T 0 ]
P U U S ;_",;: a. Labor Qrganization
Trade Name, ffany: | _ . ,__,___”__,MJ
. —— —— ;X b. Trust
P.Q. Box, Bidg., Reom No., if any L‘,__,,, J_;r'm N R : i }”‘“j -
] .| © Employer
steeti 3100 Broadway, Ste.-895 . . 1

T TR T SRR

City Kansaé C‘lty

State 'Missourl. R, JZlPCOde*“‘ [ _6411._1_“_}

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11 -a. Nature of such dealing.

t

Health & ‘Welfare, Apprent [ceshig Traf

Trade Name, if any:

e s hm gt ot it e o s 1n e ek i i e s

f
|

R “furds Administrator

P.0. Box, Bldg., Room No., f any f.“' !

.

Namefﬁali'ﬁ'theﬂr_sﬂ District Council #3 Pension 'i] i
n $ Funds

{

|’

i

Street, 3100 Broadway, ste. 805 . ] ;

o . ___ | 11.b. Approximate dallar veuz of such dealing. {_&QQJ_DOO 00 _j
Gty ’ “Kamsas City. ... ... ... . 12.2. Nature of interest held o- income received.
State ; Missouri l-: T S T

‘ Cannister of Cashews

I

12.b. A_mqung.
C. Recélved from any employer {other than an employer cavered under parts A and B above) .
or from any labor re!atonscm'sbﬁant toan empiuyer any paymend of monay or oiherﬂ'ting of va'tua
13.a. Name 2nd address of Employer or Labor Relations Consultant 14.2. Nature of payment
{including trade name, if any). f ‘ * ‘»n e o i -: -}
wame T T T ?
{
P.O. Box, Bidg., Room No., if any 3‘ N ' N i !
Streat | I —
State . ) o - “3ZlPCode+¢! S
14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant ?
|

rm LM-30 (2003) o [
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Name of Perscn Filing John C. Tompson

J File Number Y-

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dezfing with the business
of an employer whose empioyees your labor orgznization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your 'abor organization is interested.

|

8. Name and adcress of Business (including trade name, if any}.

Name . Un:Lted Acturial Serv1lce.,,r iﬁ__g._ R

A =T e e g 1= S5t = mate e ke = UL h % mm =t mwevessan

Trade Name, if any: i'_ e e e .....,.-_.-_*..__,_{

o

P.0. Box, Bldg., Room No., Ifany {50 ;- ., 0 e e

Street 111590 North Merdian §t.. Ste, 610 . |
T T e g e ,- TR TR T T

City ~: C—a.‘;fme 1"

PV |
ndiana | .. lziPCode+4 f;;éﬂdé"g”f" ]

State | Indlana e e

9. Businass deals with:

; j a. Labor Organization

LA

———

IXi b Trust

[j_[ ¢. Employer

Namef Paintars District CounciL #3 P&GI}E}‘C’ZEU

10. If 9.5, or 9.c. is checked give trust or employer's name, 11_'?_'\’_?_{‘{[? of such dealing.

Funds Actuary

|
and Hgglth & Welfare ruﬁd' i
Trade Name, Heny: |~~~ . . . o _J ! {
SICER L — | j
P.O. Box, Bldg., Room No., any | 7% -0 | f!_ i "" }I
Street 3100 Broadway, Ste. 805 J e |
11.b. Approximate dolar velue ¢f such dealing. $150,000.00 i !
B E————— —_ , W00
Clty 1. Kansas CitY v oo n e o 2} | 12:8. Nature of interest held o income recsived.

state ; Missouri  [ziPCoters 64111 ;|

Lunch

ron LM-30 ¢2003)

\:'f, A ';' ?;.‘z;..—.A “é.. ! £y ‘iv,‘I"' 5 -',
12.b. Amqun(. R I
C. Received fmm any employer (other than an employer covered: under parts A and B above) )
or from any iabor lelahons consiltant to an emp!oyer any payment ofmoney or otherthfng ofvalua
13.2. Name and address of Employer or Labor Relations Consuitant 14:2. Netra of payment |
{including trade narne, if any). o TR TR “l
N g T e e B l |
A e e e s Pt :
Trade Name, if any: ) '_ ._ _ — “‘; i
P.Q. Box, Bldg., Room No., if any o - i !
Street
C}W : . e s o - . e ! i
State ' N - ZIP Code « & o
t4.b. Amount of payment.
13.b. is the Business an Employer . or Consuftant ?
Page 20l 2



Name of Perso Filing John C. Tompson [ File Number U- 7

8. Held an interastin or derived income or economic benefit with monetary value from a business (1) a ‘F
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your faber organization reprasents or is actively seeking to reprasent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your Iabor organization or with a trust in which your labor organization Is interested.

8. Narne and address of Business (including trade rame, if any). 9. Business deals with:

Neme. Segal Advisors ... ...
e e - et e e £k e e R 2 2 A i 1!____; a. Labor Organization
Trade Name, ifaty: b _ -.m_.,--_-_,.‘_._._! .
i _ - . em ;}_{. b. Trust
P.0. Box. Bldg., Feom No., if any [,,* Gt gl e !,QJ
b ar & e e s o e - .1 ¢ Employer
steet; L300 East 9th Straeet, Suite 1900 I
TR T T T TR
o

oy 1 Slevatan T T
sote + RS T T amcomes | 44TIE ]

10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

|

name  Painters District Council #3 Pension Fhfid

U | i

de Name, ifany: | - . ) : f

Tra e ame I any B e R e P A ti— a1 R = *'—-h-*-——-‘——'h———---~—j i Fund E\d‘[ i s O r !]
P.0. Box, Bldg., Room No., fany | o5 -~ - ] jl s - l,
syeet 3100 BFfoadway, STe. 805 . 71 e
TTheTT e - 11.b, Approximate dollar vaiue ¢f such dealing. 20 ,000.00 :j‘

R —
City i Kamsas City . _ . ... ... . ... _. {122 Nature ofinterest neld o- income received.

. jzPCoderal g4111 i

State { Missouri__

h\r"\'h‘t e R .
12.b. Amaunt. >
C. Received from any emnployer (other than an employer z:overggiqﬁ_&ef pérts A and B abgve). J{
os from any fabor felations conshifait to an employer ey payment of money of dther thing of valye.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade narne, if any). A S R N ‘
g - B == - ' . 1
Name' L ‘ ) ) . :
Trade Name, if any: !_v ‘ ) o h o o -
e e e e e e ;
P.Q.fox, Bidg.. Roam Na. fany . ' T
Streel’
oy ! U O i
State o "'-ZIPCQde*-ti . o
14.0 Amount of payment.
12.b. Is the Business an Smployer : of Consuflanmt 7

rm LM-30 ¢2003)
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-
.
.. Lt

[ Name of Person Filing John C. Tompson

J File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, seliing or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represerd, ¢r
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name., . P:

Painters District _Qounc-_il.uiFS Pension

Trade Neme, if ay: l e e e ___",___,___{

P.0. Box, Eldg., Reom No., if any r_ SO N L

9. Business deals with

{ | a Labor Organization
;x_i b. Trust

f:_f ¢. Employer

10. If 9.b. or 9.¢. is checked give rust or employer's name.

Name, Palntp_{s__]_J_}sEMr_i_g_t Council #3

]

r
Trade Name, fany: | _j

P.0. Box, Bldg., Room No., if any s R

i . LI I

State | His_‘sgut_‘:}i’_

Street _______
N e - -
City | Kansa CityY . o e J

. uPCode+4; 64111__:_'..}

Street 3100 B-rf)adway, . Ste- 805 ok
ay | Kamsas City o T
State | MlS-S~6—l:l;Tqi" it-i:_:_ﬁi ZIP Code + 4 f 641 l_l_t___J
11 .a. N_ature ofsuch dealing. j

Served as Trustes

— e

11.b. Approximate dollar value cf such dealing. Lo =U e

12.2. Nature of interest held or Income received.

| .

;International Fourdation of Employee Benefits
Conferemnce

12.b. A,mqunt. [ Wl TELYS j

C. Received from any employer (other thas ap employer covered under parts A and B auove}

or from any !abor fe!anonsconsunant o an emp.oyer any paymerd ufmoney or otherthmg ofvalue.
13.a. Name and address of Employer or Labor Relations Gonsultar 14.2. Nature of payment
(including trade narne, if any). (TS TR }
e I 3
Trade Name, if any: ' ' -‘ , o : o w‘ R _~ {
;
P.0. Box, Bldg., Room No., ifany : T
Street ," ' “ .
City f . . —, | i
Sate ) i ZIPCode+ 4 ) |
14.b. Amount of payment.
13.b. Is the Business an Zmpicyer : or Consuhlant ?

rm LM-30 (2003)
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Name of Person Filing John C. Tompson

[ File Number U-

B. Held an interestin or derived fncome or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or cthefwise dealing with the business
of an empleyer whose employees your labor organization represents or is actively seeking to represerd, cr
(2) any part of which consists of buying from or sefling or [ezsing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your faber organization is interested.

8. Name and adcress of Business {inciuding trade rame, if any).

L S g P

T PR

NN

Neme.. District Council #3 Heelth & Welfare ;i

i e

9. Business deals with-

X1 b Trust

el

weslaa do

P.0O. Box, 8ldg., Reom No., If any [-;

[_ J ¢. Employer

(ST ——

Street jtloodfi‘r‘“gdway, . Ste; § 6? o : h.j'
oy | Kemsa® Tty T WU I

State | _ Missaurd ..A..._._._ﬁ_w:} 2P Cade + 4 E—f;ltl.l,l_..____j

et e 12 = v st e 2t . e e i___ | a. Laber Organization
Trade Name, ifany: | ﬂ_____-__-_____J o

f_1 0. i 8., or 5.c. Is checked give trust or employer's name.,

T1.a. Nature of such dealing.

!

Name | P

inters District Council #3 Health &]

gplfare

b
Trace Name, i any: {Y____’ e _} !
|
P.O. Box, Bldg., Room No., ffany | ro - . : R if ‘

Sarved as TRustee

Street, 3100, Broadway, Ste. 805

J

11.b. Approximate doliar velue of such dealing.

LT Nl
Cty | Kansas City.

State ; Missouri

e e

.. lZPceteraTBRIIY T

H

12.a. Nature of interest held o Income received.

12.b. Amount.

C. Received

L from any employer (other thasi an employer covergd-uh;ie‘r pérts AandB above).

o from any fabor felal'oris consuitant to an employer any payment Dfmoney or oifier thing of value.

13.2. Name and address of Employer or Labor Relations Sonsultant 4.2 Naiuze of &ayment
(including trade name, if any). R T T A T T T —}
N S e |
Trade Name, ifany: + i
P.O. Box, Bidg.. Room No., if any ) - J !
Slreet
cy . o '
State | o ZIP Code + 4
14.0. Amount of payment. B
13.b. s the Business an Employer v or Consultant ?
rm LM-30 (2003}
Page 2 of 2



L]

i_-Name of Person F‘ﬁng John C. T()mp sSOn

L]

J File Number U~

. Held an interest in or derived income or economic berefit with monetary value from a business (1) &

&

substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an empioyer whose emplayees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name ,

- Taining Fund

Trade Name, ifany: |

B L ST P R R PP

" ILULP.AVT. Jofnt Apprenticeship

t

P.0. Eox, Bldg., Room No., fany & afth, 3 o e gl

§ i o
I o |

T =T
-

street || 1750 New Yok AYa TN

K - G

cy | Washingtoh T

. o s, e m— - gy
state | DG i zIPCoda+a

IO

R _-’J
S S —— |

- 70005~ — ]

—

3. Business deals wifx

=y

; a. Labor Organization

-

[j ¢, Employer

:

b. Trust

10, If 9.b. or 9.c. Is checked give trust or employer's name.

Inters District Council #3

Name { Painters uTi¢

11.2. Nature of such dealing.

Business Representative of District Council

[

f

! No. 3/Participant :

1

i

! .’
v ‘(‘.

+1.b, Approximate doltar valuz of such deating.

=

{ 100,000.00 |

Trade Name, if any: {'_ _ e J

P.O. Box, Bldg., Room No., Hany [ 1 o = T 3
« y : , =T

Sm%t;,gqgglﬁ,jEZHd-Street., i

city {Raytown

State | Migsouri..... . .

. Jzecoseral 4133 i

T

12.a. Nature of inferest held o’ income received,

$1,001.07

Lodging & Meals -~ IES
$ 43,49

Graduation Banguat

} 12.b, Amount. i
C: Recéived from any gmg_loggg_(\f:merzha;iapq:ﬁpbyer coverad uider parts A and 8 abgve): o i
or. from any fabor refations constiltant to an employer eny payment ofmoney or biher thing of vajue, o - S
13.2. Name and address of Employer or Lator Relations Gonsultant 14.a. Nature ¢f payment. B
(induding trade name, i any). o T S A I TR R DA }
jrT T ; e . ) |
Name e i
Trade Name, fany: ¢~ i1
R ———
£.0. Box, Bldg., Reom Mo., ifany ; i _J i
Sireet | : .
My oG . . . R i
date | i ZiPCodesa ©
- 14.5. Amount of payment,
3.b. Is he Business an Employer ! or Consuitaril ? J
Page 2 of 2
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